. Health,
& Walfara
. Public

h Sarvics

5. 300

r. 1-56 )

R A

Carener cannot certify to o death due to natural couses.

USE ONLY ‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclaturg in item 18. No symptoms will be listed. All
diseases in Part | must be casually related.

F
Q/“Q

FILED JAN 3

1958

STANDARD CERTIFICATE OF DEATH

333..

... Primary Registration Distict No., 3 o 7%

Juiate I

STATE Fll._E NU

MBER

9;/7

Registration District No. - Registrar's No.®
1 PLACE OF DEAH 2. USUAL RESIDENCE (Wh-r-'d-:onsud lived. IF institution: Residenco befors
. COUNTY cott o STATE Missouri 6. COUNTY - Scott ot
b. CITY (H outside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY - . . Inside Limits
TN Sikeston Yesil NeD oR. Sikeston 2 3& Yos & NoD
c. FULL NAME OF (f NOT inhaspital, give locati h i . . )
AN Mo, Delta Gomms Hofp. 6 Bayp ¢ ummeer, gog 5. #rysdysgyieeen| foviewnrem
3. NAMEZ OF First iddte Lat 4. DATE Month Yeer
?;:p?;:;m) John omas Litchford DEATH 12 15 1957
5. s;;ale Ols. cc{'ll.;:;- ::enncs 7. ::::;I:; NEVERDI:::::EZ g 8. DATE OF BIRTH I ?f%%?hmf ;: o:N::fI ln:e:n Igﬁ;_%fr]z; H:‘s

mmi{etired

10a. USUAL DCCUPATION (Gloe kind ofwort domne
mort of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

Butcher

11. BIRTHPLACE (Ciry and atato or coantry)

Lyon, Kentucky

/

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

MCM

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
(Fes, no.ov w wn) | {If per, oive war or dater of servicn)

—

16. SOCIAL SECURITY NO.|i7. INFORMANT

v—

Address

Sidney Litchford, Sikeston, Mo.

above cause

t8. CAUSE OF DEATH [Enter only one cause
PART I. BEATH WAS CAUSED BY:
IMMEQIATE CAUSE (@)

DUE TO (b) G’7

Conditions, if any,
which gaove rise fo
a),
sating the under-

r line for {8}, {b). and (¢).]

¢R¢ BRo - Vascutar

Az tDENT

INTERVAL BETWEEN
l.y)

SNERLAL I ZED

AR 12 Rro- ScisBosis

# Id

I?-ded the dacencd from /“

Dyfath occurred at

o __/lp.

> tying cauae lanl. DUE TO {c)

=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 ;;SF 8:;2’;?\'

5 | z

3 : 3 3 >< ves (] wo [&F

:_"-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Entfer nature of infury in Part Ior Part 11 of llem 18.)

& ] o a

< 20¢. TIME OF  FHour  Montk, Dey, Year

] INJURY A m. R

a P-m.

a .

& [ 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. g., in or aboud ?ome. 20f. C1TY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 0 farm, factory, xireet, office bidg., efe. )
WORK AT WORK Iq A ' — /q il “'-' rir & ‘,:1,:_

/' d,/ , to _/d' /2. /nd'hnuw:f'; alive on ALK

m on the date statad above; and to the bea: of my knowledge, from the causes lrued

ol . o 5

zza ADDRESS *

I

Sikéston, Mo,

22¢, DATE SIGNED

23g. BURIAL, CREMATION,
EMOVAL (Specify)

AR/H L

2%. oatf

12-/P-07

zy NAME OF c_{usrsnv OR CREMATORY LA

MEMads ¢ LaAAK

23d LOCATION (City, towrn. or counly)

Sl M

(State)

/220 -57

23, DATE RECD. BY LOCAL REG.

26, REGISTRAR' S|GNATUH£/

v/

24, FUNERAL me

OR ADDRERS
m%‘." ,

(Licensed Embalmet’s Statemaent on Reverse Side)




DATE RECEIVED __ BEC_ 30 1957

SCOTT CO. HEALTH DEPT.

00, AILE W, /R57-269
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. - P e - , ot

o

. 1 — - : == ———

o TRee e v ST:A_IEMENT.' BY.LICENSED EMBALMER' - S

BT I A A- _'\_j“ '.4.\ AR
I hereby certlfy that the body whose name is recorded on the reverse side of this cerhhcate was emb
~—
by me, or by ..ol e et e e U

- working under my personal supervision..

SAUAET cerneminee et aneanaaanss ngnedéwg ......................

B + -\ [ -“-l J;-_ . * . % 5 . . F “‘
. SR : R
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for ‘revocation of ltcense). . et A -
1f embalmed by a STUDENT -he-also-shall sign in-his OWN-handwrlttng s ';' i
Ii this body is not emhalmed fact should be so stated above. -~ . : . .
™ BT . RS "",;3 AP v T v .
° .. L T ."-,"' ‘-f"&."-? L 7 L ’ ) " N




